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WU d ° nc °" Nt r- !4ti - 18:e . ’'t.cn about eight month, nrepua. 
the fictus being considered, as it proved to be, dead. 1 

notl :°” t f‘ ctfinn, >-; copious hemorrhage from placental site; fan* 
™ , of n ° ttvail; ice, and hypodermic injection of ergot failed also- snow, 
dipped in solution of pcrehloride of iron, and applied under pressure, finally 
,n^ telne ' r ° ur " 1 closcd ’ ,ith interrupted sutures of fishing-gut. P*-. 
the^n " 10Ur5 ' , Dr - G - WM ° f ,hc °pini° n that scpticicmia previfiled prior™ 

the operation, and was probably the cause of the death of the fictus. She hid 
severe ngnrs on Nov. 22d, accompanied by vomiting; pulse rose to 140 , n J 
temperature to 102.6°; fatal movements ceased in about twelve hours ’ 
Ucsarean operations for cancer of the cervix have been more successful in Girat 
llntrun than three for deform,tire of the pelvis; which we attribute tothefw 
at they are performed early in the labour, and not as a last resort. R. p. R. 


Art. XXV—TA' IFest Hiding lunatic Asylum Medical Report'. Edited 

51 D vTvT 1Um ' VSl: ’ M D - F-K-S.E., and Herbert C. -Majoh, 

51.U. VoLVI. 8vo. pp. 303. London: Smith, Elder & Co., 1876. 

The present volume of this excellent series opens with a paper by Dr. JLuox 
upon the Histology of, he Is,and of ltd,. The study here begun is designed to 
extend to varying conditions of the part in man, and also to its structure in the 
ape. In assigning causes 'or attaching peculiar interest to this portion of the 
bram the writer falb into some singularly contradictory expressions. First slat™ 
that ,t is the part that appears earliest in the brain-development of the Inman 
rntns anil of the ■ animal senes,” he adds: “It appears to be peculiar to man 
anil the higher ape,; with the exception of the mnkis, no indication of it, presence 
being u^ojved in other animals.” And again in the next sentence speaks rf it 
as pccubarly difficult of access to the experimenter “ in three of the lower soi- 
mals in which it occurs.” Another reason for attaching great importance to the 
structure of this region is found u> the connection which it seems to possess with 
the faculty of speech. 

At present, Dr. .Major limits his inquiry to the healthy human adult, asking 
whether the minute anatomy of the insular cortex differs from that of cortical 
matter of other convolutions; whether its gyri differ among themselves; whether 
the right insula differ, from the left, and lastly whether the white matter has the 
same connections with the cortex as in other convolutions. 

In answer to the first question, his investigation, lead him to believe that the 
six layers of cortical substance agree with those found at the vertex, in order and 
arrangement; but that the cell, in the third layer are in the insula generallr 
smaller. In regard to the other points, no difference of structure was detected. 
The one point of diveraity. Dr. -Major reminds us, assume, peculiar importance, 
when we remember that it is in this very third layer that degenerative chances 
most appear. b b 

Two excellent plates exhibit the normal and the pathological anatomy of the 
region, as viewed in sections under the microscope. 

Jlr. Croculey Clai-iiasi presents the statistics of the weight of twelve bun. 
deed brains of insane persons. The entire organ was first weighed, and then 
that portion made up of cerebellum, pons, and medulla. The facts are presented 
under different aspects, viz., as to sex, age, disease (form of insanity), and re- 
hgiou, persuasion. The separation by sex, too, is carried throughout the other 
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classes. The male brains averaged four or five ounces heavier than the female. 
The proportionate weight of the inferior portion was slightly larger in the male 
brain. In marked cases of brain wasting, the inferior portion suffered less than 
the cerebrum. This collection of observations presents many points of interest, 
and seems to us a most valuable contribution to knowledge. 

Mr. Rohert Lawson describes the very marked and beneficial action of 
Byoscyamine in tome forms or manifestations of insanity. In aggressive or de¬ 
structive excitement, mania with delusions of suspicion, and in the status epilep- 
ticns, its action is often wonderfully tranquillizing. The propensity, either wilful 
or impulsive, to destroy clothqs and bedding is said to be controllable, sometimes 
by a single dose of a grain or three-quarters, and sometimes by one-eighth every 
three hours. Appetite and nutrition ore not interfered with, save for a very few 
hours sometimes after a large dose. 

Dr. John Merson takes 1054 coses of female patients admitted to the asylum 
during four years, as a text for a paper upon the Relation of the Climacteric 
Period to Insanity. That a larger proportion of women become insane at this 
time than during any other equal number of years, is indicated by the records 
here quoted. How far the cessation of the menses is causative is, of course, 
doubtful. As the writer justly remarks, “it is not usually to any single specific 
cause,” but rather to combinations of causes, that the morbid manifestations are 
to be ascribed. The writer has not found cases connected with the cessation of 
menstruation to be less curable than others at the same age. 

Dr. Sutherland, treating of Cases on the Borderland of Insanity , expresses 
his disbelief in moral insanity. Some of his cases of “moral depravity” are 
excellent examples of moral imbecility. Our readers would doubtless be pleased 
to know how to distinguish the boundary line between insanity and its border¬ 
land. It bus heretofore been found a little difficult to fix it with absolute pre¬ 
cision. In his exact words the writer places on one side of the boundary line 
“those who nre suffering from distinct mentul symptoms which are yet not so 
marked as to justify a medical man in signing a certificate of insanity;” and on 
the other side, “those whose mental symptoms are so decided as to justify a 
practitioner in signing such a certificate.” This sage judgment recalls the favourite 
criterion of Mr. Podsnap in “Our Mutual Friend”—the “absence of everything 
calculated to call a blush into the cheek of a young person.” We need not spend 
time, after that, in combating for the reality of moral insanity. 

In some Clinical Notes , by Assistants Lawson und Lewis, we find recorded 
a curious discovery of very great practical value in hospitals containing the chronic 
insane. In a patient of shockingly filthy habits, tannin suppositories were used 
for surgical purposes. A vast improvement in cleanliness immediately followed. 
This caused the medical officers to examine during sleep the ani of some of the 
dirtiest patients. The sphincters were found to be continuously relaxed. Eight 
cases were at once selected for experiment by the nightly use of the suppositories. 
The result was a very great diminution in the frequency of defilement, both day 
and night. Treatment being omitted after one month’s use, the improvement 
*as still manifest throughout the succeeding four weeks. 

In the same article attention is directed to voracity of appetite as a possible 
diagnostic symptom of cerebral tumour. 

Two cases of recovery from insanity are noted, in which the peculiar blood- 
tumour of the ear had occurred, followed by the customary shrivelled appearance. 
Heretofore we had never heard of a recovery where this symptom had existed. 

Hydrate of chloral has come to be regarded, in West Riding Asylum, as almost 
• specific in checking epileptiform seizures. In one fatal case, however, in which 
it failed to control the convulsions, the enormous number of 1849 fits was observed 
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in fifteen days. A bony nodule was found in the pin mater after death. Do*, 
or forty to sixty grains of chloral arc given without ill effects, and are rcquiiwl 
to produce the desired results. 

The state of the pupil in general paralysis and epilepsy, especially as to its re. 
sponsiveness to the irritation of distant nerves, is indicated as often affording ha. 
portent information as to the condition of the spinal cord. Inequality of the 
pupils is believed to give almost positive knowledge as to the seat of thc'eercbnl 
lesion, this being on the same side with the dilated pupil. 

Mr. CLArtlASi, with the co-operation of Mr. Henry Clarke, surgeon toi 
prison, has obtained measurements and outlines of the heads of 1300 insane no. 
Items and 500 criminals. The results arc not quite in accordance with popular 
preconceptions. The average size was considerably greater in the insane than in 
the cnnnnals; and also greater than the measurements given by Dr. Carpenter 
for the European cranium. In this last comparison the writer allowed one-half 
inch for thickness of integument, supposing Carpenter to have measured the 
naked skulls. Female heads were found much smaller than the male, and smaller 
even than those of male idiots; a fact, it is gallantly added, “alone sufficient to 
show the non-esscntinl character of size." 

In both criminals and lunatics the heads of persons over forty years old were 
larger than those of younger subjects. 

The measurements were taken in several different directions, and the greatest 
horizontal circumference was taken for each head in its exact outline bv the con. 
formatcur. Any want of symmetry would be certainly detected bv tin's instru¬ 
ment. Somewhat to the observer’s surprise, irregularity was scarcely more com. 
mon or marked in the insane than in people at large. One peculiarity of form, 
however, is believed to bo found only in the insane. This consists in the greatest 
transverse diameter being in the anterior third of the skull. It gives the appear¬ 
ance of a fine, well-developed forehead. Less than eight per cent, of the insane 
subjects exhibited this location of the greatest diameter. But of general pam- 
lytocs over 13, and of epileptics 12, in each hundred, presented the peculiarity. 

Left-handedness” existed in more than four-fifths of the insane, und'was 
most marked in the men. Among those criminals who were left-handed, about 
one-half showed a greater cranial development on the right side. 

Dr. Crichton Browne, formerly at the head of the Asylum, contributes, in 
a paper on the Pathology of General Paralysis, a very elaborate and ingenious 
argument to show that adhesive inflammatory action, "between the cortical sub¬ 
stance and the pia mater at the summits of the convolutions, is the pathognomonic 
visible lesion of general paralysis. Attention is directed, however, to the case 
with which the delicate adhesions in question may be overlooked without especial 
care Their limitation to the free surface of the convolutions is explained upon 
mechanical principles by the pressure and friction of the bony covering. The 
excessive functional irritation and hyperemia of the gray matte!- is, however, not 
thus limited. The degenerative changes in the nerve-i-ells, and the thickening 
and mdema of the pia mater, are equally observablo in the sulci and on the sar- 
fnce. htle attributing the phenomena of general paralysis to an insidious in¬ 
flammatory process, the writer is careful to add that he believes the real source 
of the disease to be in those mysterious organisms, the brain-cells. 

The reasoning by which Dr. Browne accounts for the non-appearance of his 
distinctive adhesions, in about one-fifth of the cases in which death has been 
attributed to general paralysis, seems to ns sound and moderate. While tvpicil 
casta are unmistakable, others occur which are by no means so clearly mmkwl. 
Adhesions once formed may have been dissolved by free effusion between the 
adherent surfaces. It is concciveable, too, that cerebral atrophy and increase of 
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meningeal fluids, preceding the specific inflammatory action, may prevent the 
inflamed surfaces from adhering. 

The adhesive inflammation attendant on general paralysis differs from that of 
chronic meningitis in the entire absence of pus, and in its limited extent. The 
first originates in the cerebral substance with its fine and limited vessels, while 
the latter has for its origin the large, numerous, and distensible vessels of the 
membranes. 

The theory of a moderate, insidious, and protracted inflammatory process is 
supported by the elevation of bodily heat, increased excretion of urea, and often 
by pain in the head. Appearances after death occurring early in the disease 
show many evidences of inflammation of a mild type; while later post-mortems 
indicate the results of successive hypenemias and effusions. 

Assuming that the adhesions as found in the brain of a victim of general para¬ 
lysis point to functional and structural lesions of the subjacent cortex, it is not 
unreasonable to hope for the discovery of instructive relations between the mental 
and physical symptoms and the particular localities affected by the disease. 

A peculiar treatment of the brain recently adopted at the Asylum greatly 
facilitates the detection of adhesions. Steeping in a dilute nitric acid completely 
dissolves the non-adherent membrane, and causes adherent patches to become 
very plainly visible. A series of colored lithographs exhibits the aspect of six 
brains treated after this method. 

The posterior fourth of the brain is never affected with the adhesions or other 
lesions peculiar to paresis. The island of Reil is also nearly or perhaps quite 
free from membranous inflammation. The frontal lobes are most extensively 
affected. The parietal and temporo-sphenoidal lobes arc variously and irregu¬ 
larly involved. That portion of the brain which rests upon the tentorium does 
not seem liable to be affected. The two hemispheres arc implicated with some 
degree of symmetry, though with a little preponderance of disease on the right. 

Dr. Browne next points out, in a general way, the relation between lesions and 
symptoms in the light of recent discoveries as to the localization of the faculties. 
Altogether this paper is one of very’ great interest and importance. 

Dr. Milner Fothergill, in Notes on the Therapeutics of some Affections 
of the Nervous System , presents some suggestions as to the pathology and treat¬ 
ment of the asthenic and anasmic conditions so prevalent in these times among 
women. The frequency of a connection between these conditions and the exist¬ 
ence of excessive menstrual or other discharges, and the difficulty of obtaining 
information of the facts when patients are in crowded hospital wards, are points 
here well made. 

A suggestion as to treatment of excessive discharges by astringents is worthy 
of remembrance. The undesired action of these drugs upon the bowels can be 
prevented, and their desired effects increased, by the addition to each dose of one 
or one-half drachm of sulphate of magnesia. This agent, it is stated, is astringent 
everywhere except in the bowels. Tea is to be looked upon with suspicion, and 
often to be wholly forbidden. Where quinia causes headache the bromide of 
qninia may be used. 

Dr. J. Hughlixgs Jackson has an essay on Epilepsies and on the After¬ 
effects of Epileptic Discharges. The condition immediately following the con¬ 
vulsion is the one here meant. The phenomena of an epileptic seizure depend 
on the locality and on the severity of the “discharging lesion.” Over-action of 
■ portion of cerebral matter is followed by a proportionate prostration or paralysis 
of function in the same part. Further than this simple statement we cannot 
attempt to analyze Dr. Jackson’s paper. 
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. TW .° ° r 0th f l»P a * ” ot pairing particular notice, complete thu a. 

contribution to cerebral phyriology, pathology, 

1 B. L. R. 


Al I3''f. x '7— Be P ort of <*« F 'M International Ophthalmologieal Congre,, 
Held m New York, September, 187G. 8vo. pp. 255. New York: D. Applet 
ion oc Co., 1877. rr 

, Oplithalmologicnl Congress, which meets every fourth year, 

d its fifth session in New York in September, 187G. There was a huge at- 
tendance of American ophthalmic surgeons, and the following foreign countries 
were represented : England, Scotland, Canada, Holland, .Belgium, Norway, M J 
Denmm-k. h the following pages we give a brief ritumi of the proceedings:- 

°r York ’ iD ° comm,ln!cat: ° n 0n U>e of a AW 
1P . f°[ BU f^ aro P ,a ”y- reports two cases in which tlie upper cvclid 
had been restored by a flap taken from the side of the nose and the check. This 
operation is recommended by the author only in exceptional eases, in which ex. 
tensive destruction of tissue renders the forehead, temple, and outer part of the 
check unavailable. r 

The next paper, by Dr. Gowers, of London, is entitled Nile on Chronic Optic 
Ncunds; its object is “briefly to call attention to a form of optic neuritis, 
which possesses such definite characters and associations as to seem worthy of 
special distinction. Its chief feature is extreme chronicity. The appearance is 
that of a moderate neuntm, which remains absolutely the same week alter week, 
and even mouth after■month.” Dr. G. has seen three examples of such cases at 
the Hospital for Paralysis and Epilepsy; the sight was not affected in any of them, 
f“ v °urably. Two of the patients were epileptics, and in the 
third the chief symptoms were headache and occasional attacks of vomiting 
, ® G ;, HeYL ’ °f -Philadelphia, reports three cases of Coloboma Untie, and re 
lers to other recorded cases. J-rom a review of all, he concludes that 
“coloboma of the lens is a condition which presents at the place of defect, an edge, 
not rounded as in the normal condition, but either straight in the horirontal direv- 

about ontsouarti r 5“^? nmo “, nt ° f dcfi ™" c I from a slight indentation In 

th* centre of the lens, its poles and the 
tfaes^ddM™ £ fh‘T25f ■ “"'"'•■’'ted; that tie lens some- 

i hc ’ developed in all is meridians; that 

other hc ,“ fmor . »" d ' «”•%. that coloboma of the 

found ” structures frequently coexists, but frequently no trace of it can be 

The author attributes this defect to the fact that the development of the 
peripheral portion of the lens takes place at a decidedly later period than that of 
the central portion and may therefore be arrested after the latter is complete. 

Dr. Noyes of New York, describes an Additional Mean, far relieving the 
Pressure of thc EycUd, ,n Df.eo.cs of the Cornea. It is intended for extreme 
cases in which the palpebral slit is excessively shortened, and the conjunctiva very 
much shrunken, nnd consists of a free canthoplasty with the introduction of a flap 
of skm from the temple. 

The next paper is On Sympathetic Neuro-retinitis, by Dr. Adolpii Alt, of 
. . «k, who rc P orts several coses, and refers to others that have been recorded, 

in which neuro-retinitis seemed to have been transmitted directly from a diseased 
eve to its healthy fellow. In the majority of these cases the’ original affection 
was non-traumatic. 



